Assessment of coronary flow velocity reserve by transthoracic Doppler echocardiography before and after coronary artery bypass grafting.
Little is known about the changes in the coronary flow velocity reserve (CFVR) of the left anterior descending artery (LAD) before and after coronary artery bypass grafting (CABG). The present study aimed to evaluate the feasibility of measuring the CFVR of the LAD using transthoracic Doppler echocardiography before and after CABG. We prospectively measured the CFVR before and after CABG in 56 patients. The flow velocity in the LAD was measured using transthoracic Doppler echocardiography both at rest and during intravenous infusion of adenosine. The CFVR was calculated as the ratio of hyperemic to the basal peak and mean diastolic flow velocities. Coronary angiography was also performed to assess graft patency after CABG in all patients. Furthermore, we compared the differences between the pre- and postoperative CFVR in patients with and without a diffusely diseased LAD (lesion length >2 cm). All grafts were angiographically patent. The postoperative peak and mean CFVR were significantly increased compared to the preoperative peak and mean CFVR (both peak and mean 2.7 ± 0.9 vs 1.5 ± 0.6, respectively; p<0.0001). The preoperative peak CFVR was significantly lower in patients with a diffusely diseased LAD than in those without a diffusely diseased LAD (1.3 ± 0.5 vs 1.6 ± 0.5, respectively; p=0.04). The postoperative peak CFVR of the 2 groups was almost identical (2.5 ± 0.6 vs 2.9 ± 1.0; p=0.07). In conclusion, assessment of the CFVR of the LAD using transthoracic Doppler echocardiography was useful after CABG for confirming graft patency.